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Kraurosis Vulva.—A_ W. Russell (Glasgow Med. Jour., December, 
1907) attributes the pruritis accompanying kraurosis vulvie to dis¬ 
charges from the tumor or to diabetic unne. In the treatment he 
recommends physiological rest of the parts, thorough cleanliness, the 
care of uterine, intestinal, or vaginal disorders, local application to the 
vulva, and excision of the parts. He advises excision. The radical 
treatment should not be carried out too late. 


Primary Carcinoma of the Fallopian Tube.—E. Kehrer (Monalsschrift 
f. Gcburtsh. u. Gynakol., 1908, xxvii, 327) reports a case of carcinoma 
of the right tube, and reviews the 79 cases of tubal carcinoma pre¬ 
viously reported. According to another, tubal carcinoma cannot be 
differentiated from pyosalpinx by location, form, size, consistency, or 
adhesions. For this reason a probable diagnosis of tubal carcinoma 
has been made only twice, and a certain diagnosis only once. A rapidly 
growing tumor in the cul-de-sac and a hemorrhagic exudate withdrawn 
through a puncture in. the vaginal vault are significant: Tubal 
carcinoma is considered more malignant than carcinoma of the cervix 
or fundus, on account of the thin walls of the tube and its rich lymphatic 
supply. A radical operation performed as early as possible is therefore 
indicated. Kehrer does not believe that tubal carcinoma is necessarily 
preceded by inflammatory changes, as held by Sanger-Barth, and he 
would differentiate between papillary carcinoma of the tube and alveolar 
carcinoma merely as early and late stages of the same process. 


Results of the Radical Abdominal Operation for Carcinoma of the Uterus. 

E. Webtheim (Zntrbl. f. Gynakol., 1908, xxxii, 175) gives the results 
of his first 120 operations for carcinoma of the uterus by the method 
which bears his name. These operations were performed over five 
years ago. Of a total primary mortality of 27,14 deaths occurred in the 
first 30 cases and 13 in the remaining 90. Excluding from the 93 cases 
in which recovery followed the operation 3 cases of carcinoma of the 
fundus, 1 case of carcinoma of the vulva, and 2 cases in which death was 
not due to cancer, Wertheim has 87 cases which have now been under 
observation for five years since operation. In 51 of these cases, or 58.6 
per cent, there has been no return of the disease. Of 4 cases in which 
carcinomatous glands were removed, 3 have shown no return. Wer¬ 
theim has now performed over 400 operations of this character,, and 
without lessening in any. way the thoroughness of the operation, has 
greatly reduced the primary' mortality, so that in the last 158 cases 
there were only 12 deaths, or a mortality of 7.5 per cent. That the 
operation as performed is still radical is indicated by the fact that in 
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the last 15S cases necrosis of the ureter and fistula formation occurred 
in 10 cases. In 7 of these the fistula healed spontaneously. The 
improvement m technique, to which is attributed the diminished mor¬ 
tality, relates primarily to a better control of hemorrhage. 


Phlebitis following Abdominal Operations.— O. G. Pfaff (Amer. 
our. Obst., 1907, Ivi, 630) states that this distressing complication 
occurs in - per cent, of all abdominal operations, and draws the following 
conclusions: (1) Many of these cases are simply extensive aseptic blood 
clots, without any true inflammation. (2) An abnormal plasticity 
of the blood must be present in order that thrombosis may be the result 
of surgical traumatism. (3) The clot generally receives a mild form 
of infection introduced into the wound at the time of the operation, and 
tn turn an invasion of the vein wall results. (4) As stagnation is such 
an rmportarrt element in the etiology, getting our patients up earlier 
will undoubtedly reduce the liability to thrombosis. (5) As an abnor¬ 
mally high degree of plasticity of the blood is essential in developing 
the disorder, the blood ought to be tested by some recognized standard 
m every ease, and, if found in a dangerous state, operation should be 
postponed until medication shall have brought it back to a normal 
condition. 


Neurasthenia in its Relation to Pelvic Symptoms in Women.—E. A 
Weiss (Amer. Jour. Obel., 1808, Ivii, 230) believes that neurasthenic 
peine symptoms in women frequently exist without pathological changes 
in the pelvis; that a careful differentiation between neurasthenia and 
rail morbid anatomy must be made before deciding on the treatment, and 
that tins form of neurasthenia is not only unimproved but frequently 
aggravated by surgical treatment. 


Protrusion of the Uterus in Nuiliparous Women.— Geohge Ekett 
biiOEMAKER (Jour. Amer. Med. Asroc., 1907, xlix, 2151) reports two 
cases of protrusion of the uterus in nuiliparous women and endorses 
the statements of other observers that heavy lifting, pelvic deformity 
and the steady downward pressure of various tumors, such as ovarian 
dermoid cysts are the usual causative agents. Shoemaker inveighs 
against radical ejections for relief of the condition mentioned. 


n^ br 0 ,lW°“ s dnring Pre « Eanc y-—J- H. Garstens (Amer. Jour. 
Ubst > 1J0 '> 73 ,°) reports 7 cases of operation for fibroid during 

pregnancy, with 1 death. One, a myomectomy case, had a very long 
pedrn e and fibroid complicating a three months’ pregnancy, and went 
to full term; another had fibroids complicating a five months’ pregnancy • 
myomectomy was done, and two months later the uterus was spontane-" 
ously emptied. In a third case no result is known. In 2 others prompt 
abortion followed, while m the remaining case hysterectomy was done. 


The Frequency and Significance of Endometritis.— B. M. Anspach 
(Jour. Amer. J/cd Aemc., 190S, I, S42) slates that the classification of 
endometritis by different writers is lamentably at variance. In six 
text-books taken at random twenty-seven different varieties of endo¬ 
metritis were described, and not a single one of them was mentioned.in 
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each book. Anspach says the presence of a discharge is in a large num¬ 
ber of instances regarded as prima facie evidence of endometritis and that 
such practice exaggerates the importance of the endometrium in the 
eyes of the general practitioner. Anspach believes that but a small 
portion of the cases curetted for enaometritis have changes in the 
mucosa demonstrable with the microscope. He examined the endo¬ 
metrial scrapings from 174 cases of dilatation, and curettage and in 
80 of them the report was “normal.” In 81 cases of repair or amputa¬ 
tion of a lacerated cervix the endometrium was normal in 15; in 78 
hysteromyoinetcomies the endometrium was normal in 11; in 60 cases 
of pelvic inflammatory’ disease the endometrium was normal in 12, 
ana in 53 of retroposition of the uterus it was normal in 24. Anspach 
insists that the endometrium is not abnormal in fully half the cases diag¬ 
nosticated as endometritis and offers a warning against encouraging’ 
hope of stopping leukorrhcea by curettage. 

Tubal Twin Pregnancy— Charles G. Child, Jr. (Jour. Amer. Med. 
Assoc., 1907, xlix, 2134) reports a case of tubal twin pregnancy, which 
he says is the sixth to be reported, the other 5 being those of Schauta, 
Sanitor, Cameron, McConn and Henricius, and Koester. In’addition, 
Child says his is the first in which the foetuses were of equal size, and the 
second (McConn’s being the first) in which both were in one amniotic 
sac. 


Unrecognized Gonorrhcea in the Female.—S. W. Bandler (Jour. 
Amer. Med. Assoc., 1908,1,335) believes that veiy commonly the gonor¬ 
rhoeal nature of vaginal discharges and vague pelvic pains, sterility, 
absolute or relative, profuse menstrual flow, and cnronic, mild urethritis 
is overlooked. Bandler believes that chronic prostatic gonorrhoea often 
causes chronic gonorrhoea in the female, giving rise to an entirely 
different clinical picture from that of acute gonorrhoea. 

Final Results of Conservative Surgery of the Tubes and Ovaries.— Abram 
Brothers (Jour. Amer. Med. Assoc., 190S, 1, 595) reports having 
practised so-called conservative surgery of the uterine appendages in 
158 cases. In but 85 of these subsequent reports are available, though 
Brothers states he earnestly requested patients to report to him. He 
frankly admits that in the presence of pus in the Fallopian tubes ex¬ 
section of the tube is the preferable procedure, although ovaries appar¬ 
ently normal in appearance that are in juxtaposition to such tubes or 
pelvic pus collections can safely be left undisturbed or may be subjected 
to partial exsection. Brothers says, “These ovaries, if not the seat of 
abscess at the time of operation, seldom, in my experience, give rise to 
trouble later.” Many gynecological surgeons will heartily commend 
his practice of removing by the abdominal route the pregnant Fallopian 
tube, although some so-called conservatives will advocate saving such 
structures.^ In considering the treatment of pus tubes Brothers states: 
“My practice is in favor of total and complete ablation of pus tubes down 
to the horn of the uterus. Experience with secondary operations for 
infected stumps has drived me to this position.” Brothers estimates 
23.5 per cent, morbidity after conservative operations on the tubes and 
ovaries in his practice. This estimate is based upon observation of half 
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his patients for periods varying from one month to twelve years. It is 
more than probable that the proportion of failures was much higher 
among the non-reportmg patients than among those subsequently under 
observation. This statement is based largely upon the much lamer 
proportionate number of women that apply for treatment after opero- 
tions of a conservative nature done by other surgeons as compared 
to operations of a radical nature. The experience of many gynecologists 
in operations following "would-be” conservative operations by them¬ 
selves and by others has driven them to abandon the “conservative” 
plan. 


DISEASES OP THE LABYNX AND CONTIGUOUS 
STBUOTUBES. 


UNDER THE CHARGE OF 

J. SOLIS-COHEN, M.D., 

or rmianruniA. 


A New Method of Entering the Maxillar y Sinus through the Nose.— Vail 
{Laryngoscope January, 1908) penetrates the wall of the antrum with 
a special perforating bistoury, with which he then enlarges the cut, 
forward and backward, to permit the introduction of a special grooved 
saw with which he saws out a large piece, making a large oval opening 
in the wall. In this operation sacrifice of the anterior portion of the 
inferior turbinate is avoided. 

New Operation on Accessory Sinuses of the Nose.— Williams (Bristol 
Med.-C/nr. Jour., March, 1908) contributes an illustrated lecture on 
suppurative diseases of the nose and car, with special reference to some 
newer methods of treatment Williams’ method, for which we hove 
not space to detail, is an osteoplastic procedure which gives very free 
access to the ethmoid cells, sphenoidal sinus, and frontal sinus, and yet 
avoids the destruction of the nasal bone; and above all does not leave 
a depressed pit below the bridge, because no bridge has been made. 

01 ra e no Y Pper Ee3pirator 7 Passages.- Mackentv (Amcr. 
Med., February, 1908) reports 4 cases, in 2 of which throat symptoms 
predominated in the form of oedema of the larynx. Three lived in the 
same house and the other in the same block. All of them gave a history 
of eating ham bought from a store in the vicinity. 

Ep* 3 taxis.—S cuifff.rs (Arch. Internal, de Lan/ng., 
d Otol., etdeRhtn., January and February, 1908) discusses this subject 
and reports 2 cases of his own, one in a heihophilic and one in a sub¬ 
ject of essential purpura, in which the dyscrasia was successfully com¬ 
bated by hypodermic injections of fresh serum from the rabbit.' 



